leaulting in rupture of the suprascapular artery is recorded by Dr. H. T. Miller.14 A married woman, aged 45, fell in an epileptic attack four weeks before admission, and upon regaining consciousness discovered a swelling over the middle of the right clavicle. This swelling grew rapidly with considerable pain. A large pulsating tumour was found extending from the omohyoid muscle to the fifth rib and from the suprasternal fossa to the axilla. Two incisions were made dividing the sterno-mastoid sternohyoid and sterno-thyroid muscles and the subclavian artery exposed. The Upon exposing it, a strip of muscular tissue of the peroneus tertius was found between the ends of the fragments. This was displaced, the ends of the fragments drilled, and a heavy silver-wire suture was introduced and secured, holding the fragments in good position. The wound was closed without drainage, and the limb put up in moulded binder's board splints. The superficial sutures were removed on the tenth day, as the wound was healed. A plaster of Paris bandage was applied for six weeks and firm union resulted.
In a large number of fractures of the fibula which have come under Wharton's observation, he had never before seen a similar deformity, and from the conditions found to exist at the seat of fracture it was not possible that the deformity could have been remedied, or satisfactory union could have occurred other than by operative interference.
